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An Achievement in Cooperation 


By J. Burns Amberson, M.D. 


Director, New York Tuberculosis and Health Association 


The Veterans Administration-Armed Forces Confer- 
ence on the Chemotherapy of Tuberculosis held its six- 
teenth session in St. Louis, Mo., in February. The occasion 
brings to mind again the symbolization in these conferences 
of contributions to the advancement of medicine and 
human welfare which will hold a place in history. The 
achievements of the cooperative efforts of numerous skilled 
and devoted workers are unique and important in many 
respects, and they command respect throughout the world. 

In 1944, for the first time, a drug having specifically 
antagonistic effects against the growth and life of the 
tubercle bacillus could be said without equivocation to be 
suitable for the treatment of patients and to be profoundly 
beneficial in most forms of the disease. The new light gave 
dazzling new hopes, but it was also blinding. It was not 
immediately possible to see how trustworthy the medicine 
would be, how long it might have to be administered, or 
to what extent its beneficence might be counteracted by 
its toxic damage to important tissues and functions of 
the body. There were moments of confusion and the pos- 
sibility of chaos before precise and vital knowledge could 
be accumulated. 

It was then that the medical leaders of the United States 
Veterans Administration, aware of an opportunity to im- 
prove the treatment of thousands of tuberculosis patients 
under their care in hospitals and to contribute to medical 
knowledge, went into action and developed an organized 
endeavor which is everywhere recognized as a fine model 
of its kind. 


The organization of a vast system of hospitals and their. 


staffs for this purpose was a feat in itself. In some, the 
incentives had been few and uninspiring. Gradually the 
physicians and other scientific workers were drawn 
together and given the vision of possible accomplishment 
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in which all of them could share. Administrative barriers 
were removed or, at least, lowered and possibly circum- 
vented at times, so that the work could proceed. Coopera- 
tive relations were established with agencies such as the 
National Research Council, the United States Public 
Health Service, and the National Tuberculosis Association, 
and the medical departments of the Armed Forces soon 
associated their tuberculosis facilities. 

The scientific method was promptly made an essential 
ingredient of this far-flung study. Participating physicians 
restrained themselves from delivering loose and premature 
judgments about the merits of new drugs, and they found 
in the conferences an opportunity to submit their studies 
to the scrutiny and criticism of the best minds in this field 
of medicine. The privilege and dignity of membership in 
a group which has a place for the talents and thoughts of 
each and all is of great value and has inspired better work. 
The experience of the hospitals has been pooled and sub- 
jected to the cold analysis of a competent central statistical 
staff, thus lending to the conclusions an objectivity which 
is essential to soundness. Faults which occur inevitably in 
pioneering studies are exposed and, if possible, corrected. 

The merits and shortcomings of a single drug, like strep- 
tomycin, are determined with relative ease and promptness. 
But when the significance of bacterial resistance to this and 
other drugs became evident and it was found that this 
serious limitation of treatment could be overcome, at least 
to a degree, by administering two or more together, the 
task of determining the best companions and assessing 
their efficacy became stupendous. Conclusions, to be valid, 
required data from the experience of treating many hun- 
dreds of patients. To select observations of the response of 
the disease to treatment, and still not to ignore the obscure 
factors which are not accessible (Continued on page 56) 
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Chemotherapy Conference 


A New Drug with Potentials in Treating TB Was 


One of the Highlights of the Veterans Administration- 


Armed Forces Conference on TB Chemotherapy 


The 16th Veterans Administration- 
Armed Forces Conference on_ the 
Chemotherapy of Tuberculosis, held in 
St. Louis, Mo., February 11-14 in 
cooperation with the National Tuber- 
culosis Association, was marked by: 

1. Announcement of a new drug 
with potentialities in tuberculosis treat- 
ment. 

2. A sharper delineation of the place 
and mode of action of other drugs, the 
hormones, and surgery in treating the 
disease. The drugs include not only 
isoniazid, which after five years of use 
is recognized as the most efficacious 
available, and the two other stand-bys, 
streptomycin and PAS (para-amino- 
salicylic acid), but also those of more 
limited usefulness, such as cycloserine 
and pyrazinamide. 

3. Further light on “atypical” acid- 
fast bacilli. 

4. A report on an experiment point- 
ing up the significance of air hygiene 
in tuberculosis prevention. 


58 Hospitals Analyzed 

With approximately 420 persons in 
attendance, the conference was the 
largest yet sponsored by the VA- 
Armed Forces since the cooperative 
plan for the evaluation of tuberculosis 
therapy was inaugurated in the early 
days of streptomycin. Data were ana- 
lyzed from 54 Veterans Administra- 
tion, two Navy, one Army, and one 
Air Force hospitals. On the basis of 
accumulated experience, plans for 
study were adopted for next year. 

Dr. William B. Tucker, who suc- 
ceeded Dr. John B. Barnwell as di- 
tector of the Tuberculosis Service of 
the Veterans Administration when the 
latter was made director of Research 
and Education last year, and Dr. Ed- 
ward Dunner, cooperative study sec- 
tetary, headed the group from the 
tuberculosis service of the central VA 


office present. Dr. William S. Middle- 
ton, chief medical director, Veterans 
Administration, who addressed the 
group, emphasized that chemotherapy 
has not taken the place of the preven- 
tion of tuberculosis and that the lab- 
oratory cannot take the place of the 
doctor-patient relationship. 


New Drug 

The new drug reported is strepto- 
varicin. It is being produced by The 
Upjohn Company, of Kalamazoo, 
Mich., under the trade name of Dala- 
cin. Like streptomycin, it is produced 
from a living organism and therefore 
is an antibiotic. Actually, streptovaricin 
is a complex of some five antibiotics 
produced by an organism called 


Streptomyces spectabilis, which was 


isolated from soil in the area of Dal- 
las, Texas. The fungus belongs to the 
same family group as the one from 
which streptomycin is derived. 

Laboratory and animal experiments 
carried out by Upjohn investigators in- 
dicated that the drug is “10 times as 
active as streptomycin” but only about 
half as effective against the tubercle 
bacillus as isoniazid. Papers on the 
laboratory work at Upjohn were given 
by Drs. Paul Siminoff, on biological 
activity ; G. B. Whitfield, on the chem- 
istry of the drug; and L. E. Rhuland, 
on experimental studies with the mouse 
and guinea pig. 

Animal and clinical studies reported 
by a group from New York Hospital- 
Cornell University Medical Center in- 
dicated that the greatest usefulness of 
the drug may be to enhance the value 
of isoniazid. 

Dr. Robert M. McCune, Jr., of the 
New York group, discussing the use of 
a technique which permits the enumera- 
tion of microbial populations in the tis- 
sue of the lung and spleen, reported 
that the bacterial population in the 


by Agnes Fahy 


| 

| Science Writer, Public Relations 

| National Tuberculosis Association 


lungs of mice increased in the weeks 
immediately after streptovaricin was 
given, then gradually fell off, then 
increased again. However, when isoni- 
azid was given with streptovaricin, 
there was “rapid disappearance” of 
tubercle bacilli. 


“Streptovaricin enhanced the action 
of isoniazid to a greater degree than any 
companion drug tested other than pyra- 
zinamide,” said Dr. McCune. 


Reporting on results observed with 
the use of the drug with 17 patients, 
Dr. Kurt Deuschle, of the New York 
group, said that the new drug “exerted 
a clinically detectable antituberculous 
effect but that this effect was not great.” 

Because of the high activity of strep- 
tovaricin and isoniazid in animals, Dr. 
Deuschle said that a study of this com- 
bination was being inaugurated in pa- 
tients. 


No serious toxicity has been ob- 
served in connection with the drug. In 
adopting plans for the coming year, 
the conference decided to conduct a 
pilot study of streptovaricin with ison- 
iazid in patients who have been under 
treatment and have become resistant to 
streptomycin and PAS. 


Treatment Failures 

A number of papers played up the 
importance of the management of the 
“treatment failure,” the patient who 
has not responded to therapy with the 
better-known drugs either because of 
the development of drug resistance or 
for some other reason. It is largely 
with these patients that the drugs gen- 
erally considered of secondary impor- 
tance have proved valuable. 

Cycloserine, while effective, was re- 
ported to be less so when used alone 
than isoniazid and PAS. It remains 
to be seen whether cycloserine in com- 
bination with isoniazid is as thera- 
peutically effective as isoniazid and 
PAS. Although the problem of toxicity 
involving the nervous system which 
sometimes accompanies the use of 
cycloserine has not been completely 
solved, Dr. William R. Barclay, of the 
University of Chicago, reported “mod- 


| 
lil 


erate control” of toxic manifestations 
when phenobarbital and Dilantin are 
used with high dosages of cycloserine. 
Reporting on a study of pyrazin- 
amide and cycloserine, Dr. R. E. 
Moyer, of the Veterans Administra- 
tion Hospital, Oteen, N.C., said that 
the combination was not superior to 
either drug alone. The danger of liver 
damage is still a problem with pyrazin- 
amide, according to Dr. W. Spencer 
Schwartz, also of Oteen, but pyrazin- 
amide used in low dosage with isoni- 
azid is good for short-term therapy 
when there are no indications of pre- 
vious liver injury in the patient. 


Effects of Metabolism 


The influence of the patient’s metab- 
olism in the body’s reaction to anti- 
microbial agents was emphasized in 
two series of papers. In reports by 
Drs. J. H. Cullen, D. F. Gleason, 
and Oscar Kanner, of the Veterans 
Administration Hospitals in Albany, 
N.Y., Minneapolis, and Oteen, respec- 
tively, it was brought out that pyrazin- 
amide may bring on gout in patients 
who already have a tendency to this 
metabolic abnormality. Apparently this 
phenomenon is related to the high con- 
centration of uric acid in the blood of 
patients with a predisposition to gout. 
However, the administration of ACTH 
or probenecid with the drug tends to 
prevent the excessive accumulation of 
uric acid, according to the reports. 

The relationship between breakdown 
of the drug in the body and the ef- 
fectiveness of isoniazid was discussed 
in papers by Drs. Roger Mitchell and 
J. C. Bell, of the Colorado Foundation 
for Research in Tuberculosis, Denver, 
and Dr. J. Park Biehl, of the Christ 
Hospital, Cincinnati. Part of the re- 
search was carried on with the aid 
of NTA grants. 

Studies in both institutions have 
shown that only “free” isoniazid— 
that is, that part of the drug which is 
not broken down into metabolites—is 
active against the tubercle bacillus. 
Acetylation, a chemical change in the 
drug which takes place in the liver, 
makes the drug inactive, according to 
the investigators. Since this varies with 


individuals, the benefit which the indi- - 


vidual patient derives from isoniazid 
varies, too. The patient who acetylates 
a large part of the drug benefits less 


than one who metabolizes less. And 
since much of the drug is lost in the 
process of metabolism, it is now be- 
lieved that higher doses of isoniazid 
should be taken by some patients than 
was formerly thought safe. Vitamin 
Bg is also used with larger doses to 
prevent toxicity. 

Although the use of hormones in 
patients with active or latent tuber- 
culosis has generally been regarded 
with caution because, despite sympto- 
matic relief, they appear to favor 
spread of infection, it was brought out 
by Dr. A. B. Miller, of Buffalo, that 
the hormones may be given safely if 
accompanied by adequate antimicrobial 
therapy. However, it was emphasized 
that since cortisone can be dangerous, 
it should be used with care. 

In a discussion of fungus diseases, 
it was brought out that an antibiotic, 
amphotericin-B, had been used with 
good results in treating a limited num- 
ber of patients with coccidioidomycosis. 
The report was made by Dr. I. Horo- 
witz, lowa City, Iowa. 


Resectional Surgery 


Increasingly satisfactory results with 
resectional surgery in VA hospitals 
were apparent in a summary presented 
by Dr. H. E. Walkup, of Oteen. Dur- 
ing the year ended last June 30, Dr. 
Walkup said that 1,388 resections 
ranging from pneumonectomies to sub- 
segmental resections had been per- 
formed. This was in contrast to 23 
reported at the Third Chemotherapy 
Conference in 1947, but less than the 
1,819 reported in 1950. 

The question of whether strict bed 
rest is as important to the welfare of 
the tuberculosis patient now that 
chemotherapy .is available as it was 
deemed in earlier days was raised as 
the result of a study at Fitzsimons 
Army Hospital. In a control study with 
some patients on modified bed rest and 
some permitted to walk about and 
have a moderate amount of exercise, 
the patients on ambulation had fared 
as well as those on rest at the end of 
six months, according to Col. James A. 
Wier, who emphasized, however, that 
all the patients were hospitalized. He 
pointed out that equally good results 
might not have been attained outside 
the hospital. 

Despite additional information being 


accumulated about ‘‘atypical” acid-fast 
bacilli recovered from patients pre- 
sumed to have tuberculosis, much my 
tery still surrounds them. Most of the 
organisms are photochromogenic, fy. 
cause their cultures change color when 
exposed to light. The color u 
ranges from yellow to orange. Dr, 
E. H. Runyon, of the Veterans Admin. 
istration Hospital, Sunmount, N, Y, 
who discussed reports of 91 human 
infections from these organisms, fe 
ported from various sections of the 
country, said that the disease in 8] 
cases had resembled tuberculosis but 
“was not simply tuberculous disease 
produced by an organism sensitive to 
light.” 


According to Dr. Wendell Hall, of 
the Veterans Administration Hospital, 
Minneapolis, 300 strains of the “atypi- 
cal” bacilli have been isolated in the 
last three years. While most of them 
probably would not produce disease, 
some of them, particularly those re- 
sembling the yellow bacillus, are un- 
doubtedly true pathogens, he stated. 
Dr. William Steenken, Jr., of the Tru- 
deau Laboratory, Saranac Lake, N. Y,, 
discussing a study to determine 
whether the bacilli responded to ther- 
apy, said that three of four studied 
were affected by isoniazid, two by 
streptomycin and thiocarbanilide, and 
one was not affected by any of these 
drugs. Dr. Gardner Middlebrook, of 
the National Jewish Hospital, Denver, 
brought out that the bacilli show cross 
immunity with the tubercle bacillus in 
mice and guinea pigs. 

Dr. Ross McLean, of the Veterans 
Administration Hospital, Baltimore, 
discussed a study carried out in the 
hospital in cooperation with The Johns 
Hopkins University School of Hygiene 
and Public Health and the Maryland 
Tuberculosis Association which pointed 
up the importance of air hygiene in the 
prevention of tuberculosis. A special 
ventilation system was installed in a 
ward of the hospital, which directed 
the flow of air from the patients’ room 
to a chamber where rabbits and guinea 
pigs were housed. The number of tu- 
bercles produced was in proportion to 
the amount of infected air breathed, 
but when the air was irradiated by 
ultraviolet light, no infection occurred 
in the animals. 
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Professor Etienne Bernard, secretary-general, International 
Union Against Tuberculosis; Prime Minister Nehru; Rajkumari 
Amrit Kaur, Minister of Health; Dr. Paul Benjamin, 


president, International Union; Dr. Harley Williams, secre- 
tary-general, National Association for the Prevention of 
Tuberculosis (Britain); Dr. Howard Bosworth, president, NTA. 


INTERNATIONAL TB CONFERENCE 


Nearly 900 delegates from 60 countries, including 32 
from the United States, met January 7-11 in New Delhi, 
India, for the Fourteenth International Tuberculosis Con- 
ference. Sponsored jointly by the International Union 
Against Tuberculosis, with headquarters in Paris, and the 
Tuberculosis Association of India, the conference made 
its first appearance in Asia. 

It was a particularly appropriate choice of locale, since 
tuberculosis ranks with malaria and malnutrition as the 
prime killer in underdeveloped countries. In India, almost 
500,000 persons die from TB each year, and nearly 4,000,- 
000 persons have the disease. 

Prime Minister Nehru, who addressed the conference 
on January 10, urged the participants to project the spirit 
of cooperation they have shown in combating TB into 
world activity. By pooling their knowledge and resources, 
without regard to national boundaries, in this fight against 
the “scourge of the world,” Nehru said that doctors were 
setting an example for all nations. 

The three principal questions discussed at the confer- 
ence were diagnostic and biological problems of isoniazid- 
resistant tubercle bacilli, clinical and epidemiological re- 
sults of ambulatory chemotherapy in pulmonary tuber- 
culosis, and the incidence of tuberculosis in economically 
underdeveloped countries and the methods for evaluat- 
ing it. 

The principal U.S. speakers were Dr. Gardner Middle- 
brook, Dr. Walsh McDermott, Dr. Howard Bosworth, 


Dr. Robert J. Anderson, Dr. Carroll E. Palmer, Dr. Max 
Lurie, Dr. H. McLeod Riggins, and Kenneth Ross. 

For the first time since World War II, Russia partici- 
pated in the conference. Communist China, Israel, Iran, 
as well as many European and South American countries, 
were also represented. 

The International Union Against Tuberculosis was 
founded in 1920 by France, Italy, Great Britain, and the 
United States. It is a federation of national tuberculosis 
organizations and, in certain countries, of the official health 
or tuberculosis services, dedicated to the ultimate world- 
wide victory over tuberculosis through united action. 


Mr. Fagan, Dr. Perkins, Dr. Bosworth, Mr. Ross, Dr. King 
(Australia), Dr. Gravesen (Denmark), Dr. Williams (Great 


Britain), Dr. Singh (India) at conference of executives. 
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Left: Dr. James E. Perkins, Edward T. Fagan, and Dr. Floyd Feldmann take their first 
steps on Indian soil after arriving in New Delhi for conference. Right: Dr. and Mrs. Gard- 
ner Middlebrook, Dr. Guy Hilleboe, Howard Houston, Dr. Carroll Palmer, Mr. Fagan, 
Dr. Perkins, Dr. Robert Anderson, Mrs. and Mr. Kenneth Ross, Mrs. Hilleboe, and Dr. Walsh 
McDermott at reception given by President Prasad of India at the Presidential Palace. 


Left: Dr. Perkins is flanked by Rajkumari Amrit Kaur, who is president of the Tuberculosis 
Association of India in addition to her duties as Minister of Health, and Lieutenant- 
Colonel C. K. Lakshmanan, chairman of the India TB association, at the Minister of Health's 
dinner on January 8. Right: Many of the conference delegates took time out to attend 
the exotic and unusual Indian ballet held at the Fine Arts and Crafts Society Auditorium. 


Left: Philadelphia nurses Sister Mary Peter and Sister Merita oversee a model of the hos- 
al they serve. Right: Dr. Gedde-Dahl fiorwey). Dr. Lundquist (Sweden), Dr. Iturbe 
enezuela), Mr. Cariappa (India), Dr. Gellner, executive director of the International 
nion, at the conference of executives of national tuberculosis associations. Through ear- 

phones, papers were simultaneously translated into English and French as they were read. 
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One of the most perplexing prob- 
lems facing the tuberculosis control 
program became the focus of wide- 
spread attention when the Conference 
on Protective Isolation of the Tuber- 
igulous met in Denver, Colo., January 

23. 

The conference was jointly spon- 
ed by the Colorado Foundation fur 
gsearch in Tuberculosis, the Colorado 
ate Medical Society, the Colorado 
Department of Public Health, 
the Colorado Tuberculosis Association, 
the Denver County Medical Society, 
_ the Denver Department of Health and 
Hospitals, the Denver Tuberculosis So- 
ciety, the National Tuberculosis Asso- 
Cation, the United States Public 
talth Service, and the University of 
lorado School of Medicine. 


‘Principal Speakers 

Featured speakers included Dr. 
Thomas Parran, former U.S. Surgeon 
General and now dean of the Univer- 
sity of Pittsburgh School of Public 
Health; Dr. Myles Black, medical di- 
rector of Olive View Sanatorium, Los 
, Angeles; Dr. Sidney Dressler, medical 
4 director of National Jewish Hospital 
4 at Denver; Dr. Edward Kupka, chief 
of the California state health depart- 
ment, TB control division; Dr. Roger 
Mitchell, director of the Colorado 
Foundation for Research in Tubercu- 
losis, Denver ; Mrs. Ruth Taylor, chief 
medical-social research consultant of 
the United States Public Health Serv- 
ee, TB control division; and Dr. Eric 
Wittkower, McGill University psychia- 
trist, Montreal, Canada. 

Dr. Parran and other conference 
participants advocating compulsory iso- 
lation emphasized that the problem of 

recalcitrant is far more serious than 
actual numbers might indicate. Accord- 
ing to Dr. Kupka, “One recalcitrant 
patient at large in the community is 


Authorities on the Medical, Legal, Social, 
ad Psychiatric Aspects of Compulsory Isolation 


Met in Denver to Discuss Ways and Means to Handle. . . 


Recalcitrant Patients 


more dangerous than a hundred pa- 
tients who accept medical supervision. 

. . It is not the tuberculous who hap- 
pens to have personal and social prob- 
lems who is the objective of the com- 
pulsory isolation program. It is the 
social rebel, misfit, or inadequate who 
happens to have tuberculosis. Alcohol- 
ism, psychopathic personality, imma- 
turity, and social rebelliousness are 
characteristic of most recalcitrant pa- 
tients,” Dr. Kupka said. 


Commenting on the importance of 
taking every possible step to care for 
the patient, and to alleviate the factors 
contributing to recalcitrancy before 
any attempts are made to force isola- 
tion, Dr. Kupka said, “We agree fully 
that the entire roster of medical, nurs- 
ing, psychological, and social work 
techniques need to be applied to unco- 
operative patients, and we agree further 
that most will become cooperative. We 
maintain, however, that the small frac- 
tion [estimated by other participants in 
the conference as ranging from 1 to 3 
per cent of all TB patients] which will 
not become cooperative is enormously 
significant in the transmission of tuber- 
culosis and will respond to nothing 
short of forcible legal restriction.” 


Specific Laws Necessary 


Specific laws should cover tubercu- 
losis isolation, Dr. Kupka maintained, 
and they should be written so that 
health officers responsible for protect- 
ing the community against infectious 
disease can use them to restrict tuber- 
culosis to the home, to restrict it to a 
hospital or sanatorium, or remove the 
disorderly patient in the hospital to re- 
stricted quarters. 

“Alternatives to such a course are 
to leave the patient untrammeled with- 
in the community with no special at- 
tention; to try to win his cooperation 
and give him home care; to readmit 


by Robert L. Kennedy 


Public Information Director 
Colorado Tuberculosis Association 
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him repeatedly to the hospital, in spite 
of his bad behavior and departures 
against medical advice; or to use the 
courts to provide ‘probation sentences’ 
to a sanatorium, brief periods in an or- 
dinary jail followed by parole to a 
sanatorium, or to lock up such persons 
in an ordinary jail. If only the worst 
are sent and this becomes known, ‘not- 
so-bads’ become more cooperative. 
Among those confined, some will be- 
come inactive cases through surgery or 
drug treatment, some will become re- 
habilitated, a few will return volun- 
tarily to continue their cure, and some 
will remain infectious and unregen- 
erate.” 

In discussing the objections to com- 
pulsory isolation, Dr. Kupka said, 
“People who object to forced hospital- 
ization often use the worn clichés “You 
must not send a sick man to jail,’ ‘Jail 
punishes a man for something that is 
not his fault,’ ‘TB is not a crime,’ etc. 
These are not valid objections. The 
valid objections lie in the psychological 
trauma that results from enforced iso- 
lation and the difficulty of such patients 
in readjusting to society.” 


The Other Side 

Dr. Dressler objected strongly to 
compulsory isolation on both philo- 
sophical and practical grounds. Accord- 
ing to him, “The institution of forcible 
hospitalization would add nothing more 
to tuberculosis control than would a 
more vigorous application of those con- 
trol methods now in use. It is axiomatic 
as far as the transmission of tuber- 
culosis is concerned that the unknown 
case represents a greater hazard than 
the known case. It has been shown that 
most recalcitrants are repeaters and 
therefore fall into the category of 
known cases. Clinical disease which 
occurs in the environment of these 
cases represents a failure to apply as 
vigorously as possible—short of forci- 
ble quarantine—methods of tuberculo- 
sis control already in use. 

“Tuberculosis may be said to be 
controlled in the United States today, 
but far from eradicated. There are 
some 400,000 persons with active tu- 
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berculosis in the country, and in excess 
of 75,000 new cases are being reported 
annually. Mortality has declined to 
15,000 deaths per year. New cases be- 
ing reported have dropped off about 4 
per cent annually since 1952. If tuber- 
culosis is to be eradicated, the chain of 
infection must be broken by any of the 
following methods: 

“1, A vaccine which would protect 
against infection as well as the disease. 

“2. Chemotherapeutic agents which 
would be injurious to the tubercle bacil- 
li in closed lesions. 

“3. Isolation of every infectious case. 

“Only number three could be applied 
now, and this is improbable, since it 
would mean the isolation of 400,000 
persons, and there are only about 
74,000 tuberculosis beds in the coun- 
try. Obviously, hospitalization, en- 
forced or otherwise, is impossible and 
not necessary for every infectious 
case.” 

Dr. Dressler emphasized the need 
for extensive use of all available meth- 
ods of treatment and the need for 
proper consideration by everyone con- 
cerned with the TB problem of the 
psychiatric and socioeconomic factors 
that cause recalcitrancy. 


Areas of Agreement 


The conference was divided on the 
basis of these two points of view. While 
there was unanimous agreement con- 
concerning the need for additional fa- 
cilities and an enlargement of the cur- 
rent TB control programs throughout 
the nation, the conference did not iden- 
tify the component parts of an ideal 
compulsory hospitalizatior. law or make 
specific recommendations concerning 
the methods of enforcement of such a 
law. Majr ax,-eement came with Dr. 
Parran’s cor-iuding statement: “The 
Conference deplores the use of compul- 
sion as a substitute for adequate pre- 
ventive and therapeutic measures of 
tuberculosis control, including medical 
treatment, public assistance, and social 
work. It recognizes, however, that in 
spite of such measures, occasional cases 
require the exercise of compulsion, un- 
der constitutional safeguards of the 
rights of the individuals, to implement 
the total program.” 

Additional full conference agree- 
ment came in a proposed statement rec- 
ommending a study of compulsory iso- 


lation by the United States Public 
Health Service: 

“The Conference recognizes that the 
problem of dealing with persons who 
have infectious tuberculosis but who 
are unwilling to accept recommended 
isolation and treatment voluntarily has 
implications for tuberculosis control 
programs in many parts of the country. 
In view of this, the Conference recom- 
mends that the United States Public 
Health Service consider studies: 

“1. To determine the extent and im- 
portance of the problem of recalci- 
trance from a public health viewpoint. 

“2. To make an objective appraisal 
of the design and operation of com- 
pulsory isolation programs in a num- 
ber of states and communities with the 
purpose of identifying factors which 
contribute to success or failure of such 
programs.” 

A 68-page summary of source mate- 
rial for the conference is available from 
the Colorado Tuberculosis Associa- 
tion at 75 cents per copy. The PHS 
plans to publish a transcript of confer- 
ence proceedings late this summer. 


Trudeau TB School 
Session to Start June 3 


The 42nd Annual Session of the 
Trudeau School of Tuberculosis, to be 
held June 3-21 in Saranac Lake, N. Y., 
will cover all aspects of pulmonary 
tuberculosis and certain phases of other 
chronic chest diseases. Dr. William 
Steenken, director of the Trudeau 
School, will conduct the sessions. 

Clinical material for the course will 
be derived from the Ray Brook State 
Tuberculosis Hospital, the Tupper 
Lake Veterans Hospital, Will Rogers 
Memorial, and Sanatorium Gabriels. 
The schedule for the course is being 
prepared, and a copy will be mailed as 
soon as it is ready to anyone request- 
ing it. 

Since registration is limited, applica- 
tions should be made as early as pos- 
sible. The tuition is $100, payable to 
the Trudeau School not later than June 
3. A few scholarships are available for 
those who can qualify. Application 
form and more information may be 
obtained by writing to Secretary, Tru- 
deau School of Tuberculosis, Box 500, 
Saranac Lake, N.Y. 


Editorial 


(Continued from page 50) 


for analysis, is a large responsibility 
and often is completely frustrating, 
This difficulty has been overcome to an 
impressive degree in the planning of 
the studies and the weighing of the re- 
sults in these hospitals, thanks to the 
wisdom of the leaders and the partici. 
pants. 


Cooperative work of this sort is no 
better than the workers engaged in it, 
In these hospitals, the members of the 
staffs have had various kinds of train. 
ing and experience. To bring these 
qualities to bear effectively in the treat. 
ment of so many thousands of patients, 
to enlist so many workers in a joint 
endeavor for the common good, and 
to derive from them so much substan- 
tial joint experience are outstanding 
achievements. The benefits are im- 
measurable but surely they are great, 
Much of the progress in recent years 
in the relief of suffering and the pre- 
vention or postponement of death from 
tuberculosis has been augmented and 
accelerated by these conferences and 
the elements they represent. 


None of this could be said in the 
same vein were it not for the charac- 
ter, integrity, and other high qualities 
of the medical leadership which has 
distinguished the Veterans Adminis- 
tration during the course of these con- 
ferences. This stands at a high point 
and determines the tone and quality of 
the work. 


Gaylord Farm Expansion 


Is Memorial to Dr. Lyman 


A $1,500,000 expansion program has 
been approved for Gaylord Farm Sana- 
torium, in Wallingford, Conn., as 4 
memorial to Dr. David Russell Lyman. 
Dr. Lyman was a founder of the sana- 
torium and was its medical superit- 
tendent from 1903 until his retirement 
in 1953. He died on October 16, 1956. 


The new program will increase the 
hospital’s capacity from 100 to 150 
beds. Originally established for TB 
cases, the sanatorium now also cafés 
for heart and chronic disease patients. 
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Exploding the lowa Myth 


Recent Studies in Iowa Prove That Mortality 
and Morbidity Rates Can Never Tell the Whole Story 
About Any State’s Over-all Tuberculosis Problem 


Don’t believe it if someone tells you 
TB is licked in Iowa. It isn’t. Recent 
studies prove that the number-one 
killer among infectious diseases is still 
a major public health problem in this 
state. 

The misconceptions about Iowa’s 
TB problem may come from looking at 
national statistics, which show the state 
at the bottom of the list of morbidity 
and mortality rates. But such figures 
do not tell the whole story. 

The severity of the disease, the res- 
ervoir of infection, the leaves against 
inedical advice, and many other factors 
must be considered before any state 
can sit back and say its problem is 
over. 

For that reason, an epidemiologic 
committee of the Iowa Tuberculosis 
and Health Association has been func- 
tioning for several years to determine 
as accurately as possible the many 
facets of the tuberculosis picture in 
lowa today. 

As the result of surveys and statisti- 
cal studies initiated by this committee, 
the present tuberculosis problem is be- 
ing brought more clearly into focus, 
and future approaches are becoming 
more clearly defined. 

The following table shows the num- 
ber of newly reported cases of tuber- 
culosis in Iowa in 1951 through 1955 
and the per cent decrease in the num- 
ber of cases from the previous year. 


PER CENT 

NUMBER OF DECREASE FROM 
YEAR CASES PREVIOUS YEAR 
1951 833 2.1 
1952 768 7.8 
1953 744 3.1 
1954 627 15.7 
1955 506 19.3 


During 1954 and 1955, the per cent 


decreases are much greater than in 
earlier years because of the slackening 
in organized mass miniature film 
screening programs in 1954. Prior to 
1954, county-wide X-ray programs 
produced more than 10 per cent of all 
new cases reported. 


The Next Five Years 

Although the rate of decrease has 
been uneven, one may assume that the 
average of these five percentages, 
namely 9.6 per cent, will apply in the 
years 1956 through 1960. The use of 
this average assumes that the rate of 
decline in the number of cases will not 
be as gradual as in 1951 through 1953 
nor as rapid as in 1954 and 1955. 

On the assumption that the decline 
in each of the next five years will be 
9.6 per cent, one can estimate that the 
number of new cases in these years will 
be as follows: 


EsTIMATED PER CENT 

NUMBER OF DECREASE FROM 
YEAR CASES PREVIOUS YEAR 
1956 457 9.6 
1957 413 9.6 
1958 373 9.6 
1959 337 9.6 
1960 305 9.6 


Thus, by projecting our facts into 
the future, we can expect 1,885 cases 
of tuberculosis to be reported within 
five years. This is an average of 377 
cases per year, or more than one each 
day! 

For the past five years, Iowa’s aver- 
age tuberculosis case rate was 26.5 per 
100,000 people. No one county in the 
state was without a reported case for 
that period. Twenty-four counties 
showed a rate in excess of 30 per 100,- 
000; of these, three counties had rates 
in excess of 40 per 100,000. A total of 


by 
Paul 


Williamson 


Mr. Williamson has been executive director 
of the lowa Tuberculosis and Health Asso- 
ciation since 1950. Formerly, he was execu- 
tive secretary of the San Diego County 
(Calif.) Tuberculosis and Health Associa- 
tion, a field representative of the California 
Tuberculosis Association, and business man- 
ager of the Covington-Kenton County (Ky.) 
Tuberculosis Sanatorium. 


1,401, or 40 per cent, of the new cases 
occurred in the ten counties containing 
35 per cent of the state’s population 
according to the 1950 census. 

During this same five-year period, 
63 per cent of the tuberculosis pa- 
tients were male, 37 per cent female. 
In the upper age brackets, males were 
preponderant. In ages 45 and over, 
there were 1,326 men and 593 women. 
In men 60 to 64 years of age, the inci- 
dence was 79 per 100,000; in men 55 
to 59, it was 76.8 per 100,000. Among 
women 65 to 84 years of age, contrast- 
ingly, the rate was no more than 35.7 
to 38.4 per 100,000. The peak inci- 
dence among women was in the age 
group 20 to 45. 


Many Cases Far Advanced 

In 1954 in Iowa, the percentages 
of new active cases at each stage of 
the disease at the time of reporting 
were as follows: minimal, 18.2 per 
cent; moderately advanced, 31.7 per 
cent; far advanced, 50.1 per cent. For 
the United States during this same 
year, the percentages were: minimal, 
21.9; moderately advanced, 40.7; far 
advanced, 37.4. Obviously, the propor- 
tion of far-advanced cases in lowa 
compares unfavorably with the national 
average. 

In county-wide X-ray programs in 
Iowa, one new case of tuberculosis has 
been found among each 1,746 people 
X-rayed. This indicates that there are 
at present no fewer than 1,500 people 
in Iowa who have tuberculosis but 
don’t know it. 

During 1955 approximately 1,300 
TB cases were hospitalized in the 
state. 

A recent uncompleted Iowa study 
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reveals that a total of 340 TB patients 
have walked out of hospitals against 
medical advice during the past three 
years. Of these, 278 were either active 
cases with positive sputum, or were 
classified by the hospital as potentially 
infectious, meaning that if treatment 
were interrupted, some of these people 
might revert to the infectious stage. 
Seventy-eight counties were involved. 
Many received three or four of these 
patients, several received five or six, 
two received eighty, two received nine, 
and two others received eleven and 
twenty-one respectively. 

On a state-wide basis, little is known 
of the prevalence rate—the number of 
cases in Iowa at any given time. 

In a sampling study done by the 
U.S. Public Health Service, 33 un- 
hospitalized cases classified as active or 
probably active were found, residing 
in five southeastern Iowa counties— 
an average of nearly seven cases per 
county. By population, the largest of 
these counties was 43,000. 

The true index of the potential 
seriousness of the problem is the res- 
ervoir of infection. It consists of people 
who have been infected and who, if 
tested, would react to the tuberculin 
skin test. 

It has been estimated that from one 
to five new cases develop each year per 
thousand tuberculin reactors. In the 
Jones County tuberculin testing pro- 
gram, in which more than 70 per cent 
of the entire population of the county 
were tested, 10.2 per cent were found 
to be reactors. That means that over 
1,900 people in Jones County comprise 
the group from which new cases de- 
velop annually. Twenty new cases—an 
average of four per year—have been 
reported from Jones County during 
the past five years. 

It is safe to assume that more than 
10 per cent of the total lowa population 
has been infected, for experience 
gained in other places indicates that 
reactors make up as much as 30 per 
cent of the population in urban centers. 
The composition of the population is a 
factor to consider, also. Whereas in 
Jones County no more than 10.2 per 
cent of the whole population were 
found to be reactors, 30.1 per cent of 
the males between the ages of 55 and 
59, and 22.1 per cent of the females 


between the ages of 60 and 64, reacted 
positively. 

If one applies the Jones County ex- 
perience to the state of Iowa as a 
whole, recognizing that 10.2 per cent 
reactors is a low figure, one finds that 
there are at least 269,000 people in- 
fected with tubercle bacilli. In each of 
the years to come, about 5 per cent, or 
13,000, of them will develop active 
tuberculosis, according to nation-wide 
figures. Thus, the disease will be with 
us for a long time to come. 


Fundamental Objectives 

How is Iowa meeting this challenge ? 
By working with all the local associa- 
tions to intensify and unify their pro- 
gram activities in the light of these 
findings. We believe that the funda- 


NTA Annual Meeting 


The March BULLETIN published the 
preliminary program and the sched- 
ule of special events and entertain- 
ment planned for the NTA Annual 
Meeting, Kansas City, Mo., May 5-10. 

The planning committees are hard 
at work to make this meeting out- 
standing in every respect. The sessions 
will provide a wide range of informa- 
tion and an exchange of ideas of vital 
importance to tuberculosis control 
and public health. For leisure hours 
after the sessions, the Local Arrange- 
ments Committee has planned an at- 
tractive program of special events. 

Those who have not yet reserved 
hotel rooms for the meeting should 
do so at once. 


mental objectives of our program are 
the following: 

1. Conduct case-finding activities 
pinpointed to reach those persons most 
likely to have tuberculosis—i.e., con- 
tacts, tuberculin reactors, and the older 
age groups. 

2. Arrange for routine hospital ad- 
mission X-rays in hospitals accord- 
ing to the NTA’s Tuberculosis Case- 
Finding Guide. 

3. Conduct county-wide mass tuber- 
culin testing programs to determine the 
reservoir of infection. Re-examine re- 
actors periodically by X-ray. 


4. Arrange with boards of edu. 
tion to require periodic physical exam. 
inations of all school personnel, includ. 
ing a tuberculin test and/or ches 
X-ray. 

5. Locate and keep track of all up. 
hospitalized active cases in every 
county. 


6. Work with the medical society, 


and other agencies to determine the 
prevalence of TB in every county, 

7. Budget more funds for tuber. 
culosis research in the state and the 
national program. 

8. Integrate in all of these activities 
the health education opportunities they 
afford. For example, School Certifica- 
tion Programs are of great value edu- 
cationally. Parents become interested, 
and sources of infection are traced to 
the adults. 

9. Support health legislation through 
local activity. 

10. Interpret carefully to the public 
the significance of the changing trends 
in tuberculosis to offset apathy and 
maintain the gains which have been 
made. 


School Press Project . 
Awards 124 Certificates 


Certificates of Honor have been 
awarded to 124 school newspapers for 
outstanding participation in the 1956 
School Press Project, cosponsored for 
the 20th year by the National Tuber- 
culosis Association and the Columbia 
Scholastic Press Association. 

Entries in the nation-wide project 
came from 32 states, the District of 
Columbia, and Hawaii. Reports from 
constituent associations indicated that 
over a thousand elementary, junior 
high, and senior high school publica- 
tions took part in the project by pub- 
lishing original news and _ feature 
stories, editorials, and art work on as- 
signed subjects. The subjects were 
“What’s Needed to Defeat TB” and 
“Careers in Health.” 

The panel of judges, representing 
NTA, CSPA, and the National Health 
Council’s Health Careers Project, con 
sidered 293 school papers which 
reached the finals following elimina 
tions at the county and state levels. 
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One Way Many Tuberculosis Associations 
Can Help Meet the Rehabilitation Needs of 


1B Patients in Their Communities Is by Initiating . . . 


The Sheltered Workshop 


The chief purpose of a sheltered 
workshop is to speed the disabled per- 
son’s entry into vocational training 
or suitable employment. If possible, 
this should be full-time competitive 
employment ; if not, paid employment 
to the maximum extent of the indi- 
vidual’s total capacities. To achieve this 
purpose, the good sheltered workshop 
(sometimes called a work adjustment 
center) attempts to evaluate and de- 
velop capacities for jobs as jobs exist 
in business and industry. 

Simulating an actual place of em- 
ployment, and staffed by persons who 
know both the problems of unemployed 
disabled persons and the problems of 
employers, the center is in a position 
to discover factors that make a patient 
less employable and to lessen or re- 
move them. It does this through pro- 
viding carefully selected and medically 
approved full- or part-time work activ- 
ities that will tend to overcome the 
patient’s weaknesses and develop his 
strengths. 

It does this, too, with the knowledge 
that not every disabled person will be 
able to return to competitive work, but 
that many (and perhaps most) who 
could not otherwise do so will, with 
work adjustment service, again be able 
to compete with so-called normal work- 
ers and attain economic self-depend- 
ence, 

The work assigned is available either 
through subcontracts from industry or 
through making goods the workshop 
itself produces and markets. The prob- 
lem of marketing does not, obviously, 
plague the workshop that relies on in- 
dustry’s subcontracts. 

_A sheltered workshop may be a divi- 
sion or department of a rehabilitation 
center or a separate organization en- 
tirely. Either way, it will have its basic 
and specific goals clearly reflected in 
its procedures for accepting and serv- 


ing applicants; in plant setup; and in 
its relationships with employers, agen- 
cies, and the public. Its program 
should be understood to combine diag- 
nostic, corrective, preventive, instruc- 
tional, and vocational values, with the 
receipt of a paycheck for work well 
done constituting the main therapy 
needed and provided. 


Who Will Benefit? 


It is commonly agreed that a work- 
shop can be of particular help to dis- 
abled persons in one or several of the 
following groups: 

1. Those who have never worked 
or whose work experience is so far 
in the past that skills and work habits 
have been lost. 

2. Those for whom manual work of- 
fers the greatest opportunity for suc- 
cess but who are not likely to be able 
to compete in regular industry without 
vocational training or retraining. 

3. Those who need to develop phys- 
ical tolerance for activity. 

4. Those who have good work habits 
and skills for productive employment 
but, for some psychological or social 
reason, are not acceptable in industry. 

5. Those who should have a regu- 
lar occupation but have little produc- 
tive ability. 

Surely, many tuberculosis patients 
fall into one or more of these cate- 
gories. Thus a good sheltered work- 
shop will answer an important if not 
a primary need for many. 

Some tuberculosis associations have 
decided that this is true and have done 
something about it. One local associa- 
tion in Massachusetts has recently re- 
ceived a grant from the federal Office 
of Vocational Rehabilitation to start 
a workshop in which the tuberculous 
and others may be served. Other locals 
are looking for ways in which existing 
workshops can better serve the tuber- 


by Helen Becht 


Associate, Rehabilitation Division 
National Tuberculosis Association 

This article is based on a talk given at the 
Southern Tuberculosis Conference. 


culous, helping to finance such work- 
shops, or joining with other community 
agencies to spark their establishment. 

A good example is Associated Crafts- 
men, operated by the Bergen County 
Tuberculosis and Health Association, 
in New Jersey, for the past three years. 

Bergen is one of the five wealthiest 
counties in New Jersey and has a wide 
variety of industries. Despite this, the 
association found, in some twelve years 
of providing rehabilitation services to 
tuberculosis patients in and out of hos- 
pitals, that many qualified and poten- 
tially qualified handicapped persons 
were not getting jobs. This was true 
of the tuberculous; it was also true of 
other disabled persons. The association 
kriew this because it worked with other 
existing agencies in the community 
who were also concerned about employ- 
ment for handicapped persons. 

After discussing this with official 
and voluntary agencies and local em- 
ployers, it seemed clear that an in- 
tensive program effort should be made 
to provide work for handicapped per- 
sons capable of it, and that the associa- 
tion should spearhead this program. A 
number of attacks on the problem were 
made in the following years, all relative- 
ly successful. Employers participated in 
these efforts. However, each month 
found a number of persons not placed 
in jobs. These included the older tuber- 
culous, severely handicapped cardiacs, 
orthopedic patients confined to wheel- 
chairs or very dependent on crutches, 
epileptics, and persons with cerebral 
palsy. It was then that the idea of an 
industrial workshop was born. The first 
two criteria for success were met: the 
county had many persons with disabil- 
ities who could probably work, if given 
the chance, and there was diversified 
work to be done in the vicinity. 


Financial Needs 


It was estimated that $10,000 would 
start the project. The association pro- 
vided $5,000 in cash from its Christ- 
mas Seal Sale funds and the services 
of its rehabilitation director. The local 
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cerebral palsy organization furnished 
another $2,000 (with no strings at- 
tached), and a foundation interested 
in the handicapped another $3,000. The 
state vocational rehabilitation agency 
agreed to sponsor a limited number of 
clients on a per capita basis. Later, the 
tuberculosis association contributed an- 
other $5,000. Today, after only three 
years of operation, the workshop is 
solvent. 

A shop manager with industrial and 
business experience, a degree in indus- 
trial arts, and substantial experience 
with handicapped people and two as- 
sistants share in managing shop oper- 
ations and bidding on contracts in the 
open market. A bookkeeper is the only 
other nonhandicapped employee, for 
some of the 75 persons served are em- 
ployed as bench foremen. The organ- 
ization is housed in a building especial- 
ly built for it, on a five-year lease. Half 
of its 6,000 square feet of space is 
for workers; half for raw and com- 
pleted materials. 

In less than three years, this work- 
shop has served 158 persons, including 
the tuberculous; amputees; the deaf; 
the blind ; persons with polio, heart dis- 
ease, cerebral palsy, arthritis, congen- 
ital deformities, Parkinson’s disease, 
and hemiplegia. Fifty-five persons 
have been returned to regular employ- 
ment. More than 25 firms have sup- 
plied contracts to the workshop, which 
in 1955 did a business only slightly un- 
der $110,000 and paid out almost 
$69,000 in wages to handicapped per- 
sons whose disabilities were proved to 
be no vocational handicap. 

The Bergen County program is good 
business not only for Bergen County. 
In 1955, almost $9,000 was paid into 
the national treasury from the income 
taxes of persons who, without their As- 
sociated Craftsmen experience, would 
have been dependent upon their fam- 
ilies or friends or, even more likely, 
upon the community. 


Chicago’s Program 

The Department of Public Welfare 
in Chicago conducts a similar work- 
shop in connection with its general 
assistance program. This workshop is 
known as the Industrial Training Cen- 
ter and is just one section of a large 
Rehabilitation Division. 
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Some 500 general assistance recip- 
ients are employed in this center at any 
one time. More than 300 recipient- 
trainees are placed in jobs with private 
industry each year. Training time aver- 
ages only three months—three months 
from dependence upon the public to 
self-support. More than 200 Chicago 
firms have subcontracted work to the 
center, and at least 300 firms have hired 
center-trained workers. The program 
also has the hearty endorsement of 
labor. 

This kind of program pays. It pays 
the disabled individual, the community 
in which he lives, and his country. 
What it pays in human values for the 
tuberculous is even more important: 


Corporation Meeting 


In compliance with its certificate of 
incorporation and bylaws, the Na- 
tional Tuberculosis Association will 
hold the annual meeting of the cor- 
poration on Friday, May 10, at 9:00 
a.m., in the offices of Wadleigh B. 
Drummond, clerk of the association, 
in Portland, Maine. 


it can contribute to a lower relapse 
rate, it can decrease family tensions 
growing out of the inactivity of the 
customary wage earner, it can help 
maintain the individual’s dignity and 
self-respect. 

These are facts that we in tuber- 
culosis associations cannot ignore. In 
exploring the need for a sheltered 
workshop or other rehabilitation pro- 
gram, we cannot afford, however, to be 
provincial and to think only of the 
needs of the tuberculous. We can and 
should emphasize these needs, for we 
know them best, but we must see them 
in relation to the needs of other per- 
sons with long-time illness and dis- 
ability. Therefore, we should join with 
other groups who are also concerned 
about the broad social problems of 
persons with other chronic illness or 
disability. 

The tuberculous will be served when 
all persons with disabilities are served. 
We can and should take the leadership 
in our communities for the development 
of all the facilities and services needed 


in a comprehensive rehabilitation pro. 
gram. We can and should take the leag 
in developing sheltered workshops jf 
there is local need for them. And jp 
looking into the need, it is not neces. 
sary to conduct long and arduoys 
studies that will uncover the one las 
need of the one last disabled person, 
Generally, a pooling of information by 
the tuberculosis association, the voca. 
tional rehabilitation agency, the public 
employment service, the public assist. 
ance and other health and welfare 
agencies will point a fairly clear path 
to community rehabilitation needs. 


Responsibilities of the Association 


If a tuberculosis association decides 
to look into the possibilities for estab- 
lishing a sheltered workshop, or pro- 
moting its establishment, a few basic 
considerations should be kept in mind. 

First and foremost, the obligation of 
an association is not met if it merely 
contributes money to the service. It 
should see that tuberculous persons 
who can benefit from it are informed 
of it and that its program is understood 
and utilized. The association also has 
the responsibility of analyzing the re- 
sults of the workshop experience (cer- 
tainly so far as the tuberculous are con- 
cerned) and the strengths and weak- 
nesses of the program. It should help 
to improve the program through peri- 
odic evaluation by the community 
groups involved in its operation or use. 

A good work adjustment center pro- 
gram is not easy to initiate or to con- 
duct. No element of program in the 
whole gamut of tuberculosis control 
activities is easy. No association can 
start a sheltered workshop on its own. 
But almost any association can get the 
ball of interest rolling in the commu- 
nity, can look into this need along with 
other community rehabilitation needs, 
and decide whether or not this kind of 
program should be promoted. 


Tuberculosis associations are accom 
plishing hard jobs every day of their 
lives. Developing community facilities 
for work adjustment services for the 
tuberculous is no harder than these 
other jobs which are done so regularly. 
If an association needs and wants Op 
portunities for job adjustment services 
in its community, it will surely find 
the way to develop them. 


Pa 


jor Ti 


The 
existed 
tients 
the pa 
be in 1 
by wo 
all? \ 
his mé 

Eve 
tuberc 
the re 
worrie 
Diego 
Healt 
must 
progr: 
tients 

We 
for tk 
a gro 
recog 
ment. 
patier 
patier 
stand 

We 
gram 
plish. 
made 
those 
perie 
here 


The 
At 
dent 
losis 
part 
thes 
Pub 
tube 
heal 
heal 

| cons 

| | and 

I 

| | mo 

| 

| 

= 

| 


itation pro. 
ake the lead 
orkshops if 
m. And in 
not neces- 
id arduous 
he one last 
led person, 
mation by 
, the voca. 
the public 
iblic assist- 
welfare 
clear path 
1 needs, 


iation 
ion decides 
estab- 
OF pro- 
few basic 
ot in mind, 
ligation of 
it merely 
service. It 
1S persons 
> informed 
understood 
n also has 
ing the re- 
ience (cer- 
us are con- 
and weak- 
hould help 
ough peri- 
community 
ion or use. 
center pro- 
or to con- 
am in the 
is control 
iation can 
yn its own. 
an get the 
commu- 
along with 
ion needs, 
is kind of 
d. 
ire accom- 
y of their 
facilities 
es for the 
han these 
regularly. 
wants Op- 
it services 
urely find 


Patient Education in TB 


Careful Planning, Plus Trial and Error, Has Led 


to a Highly Successful Program of Group Education 


jor Tuberculosis Patients in San Diego County 


The need for patient education has 
existed as long as tuberculosis pa- 
tients have been hospitalized. When 
the patient learns how long he’s to 
be in the sanatorium, he is overcome 
by worries. How can he pay for it 
all? What will happen to his family, 
his marital relations, his children? 

Every public health worker in 
tuberculosis control is familiar with 
the resistance to hospitalization such 
worries can build. In the San 
Diego County Department of Public 
Health, we decided that this need 
must be met with some constructive 
program of education for both pa- 
tients and their families. 

We believed that if patients searched 
for the answers to their problems as 
a group, they would find security in 
recognizing their common predica- 
ment. We hoped that if families of 
patients shared in the search, the 
patients would find greater under- 
standing at home. 

We decided to set up a test pro- 
gram and see what it could accom- 
plish. Through trial and error, we 
made revisions along the way. For 
those who care to profit by the ex- 
perience—and mistakes—of others, 
here is a report of that pilot study. 


The Planners and the Goals 


At the outset, an instructor of stu- 
dent nurses from the local tubercu- 
losis hospital was invited to take 
part in our planning sessions with 
these members of the Department of 
Public Health staff: the chief of the 
tuberculosis control service, a public 
health educator, the chief of public 
health nursing, the nursing education 
consultant, a staff public health nurse, 
and the medical social consultant. 

In addition to building patient 
morale and family understanding, our 


objectives were to increase patient 
understanding of admission to a 
tuberculosis hospital, to give the 
patient a chance to help plan the kind 
of educational program that would 
help him most, to build patient and 
family understanding of the social 
and welfare resources of the com- 
munity and a knowledge of how to 
use them, and to give the patient and 
family an opportunity to ask ques- 
tions of professional people working 
in tuberculosis control. 

We decided to hold group meetings 
for all persons with active tuber- 
culosis for whom hospitalization had 
been recommended by the Tubercu- 
losis Control Service of the Depart- 
ment of Public Health or who had 
been referred by private physicians. 
Relatives of these patients were also 
to be invited. As a start, the com- 
mittee decided to hold meetings at 
4 p.m. twice a month for a minimum 
of six and maximum of twelve pa- 
tients and relatives. 


The Basic Program 


Meetings were to be informal, with 
coffee served in disposable paper cups. 
The committee decided to schedule 
an informative film at each session 
as a springboard to discussion and 
leave the remaining time for ques- 
tions and a professional panel. After 
screening a number of films, the com- 
mittee decided on “Two Lives,” pro- 
duced by the National Tuberculosis 
Association. The panel was to con- 
sist of the physician who was chief 
of tuberculosis control, a _ public 
health nurse, the medical social 
worker, and a nurse from the local 
tuberculosis hospital. 

When the mechanics were set, pub- 
lic health nurses were oriented on the 
program and how it would help tuber- 


by 
George 


Barnes 


Department of the University of Oklahoma 
Medical Center. Prior to this he was a 
social worker with the Texas State Depart- 
ment of Public Welfare; psychiatric social 
worker with the Veterans’ Administration 
Hospital at Houston, Texas; field consultant 
for the California Society for Crippled 
Children; medical and psychiatric social con- 
sultant for the San Diego County Health 
Department; and faculty member of the 
University of California extension school. 
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culous patients; the Department of 
Public Health administrative and 
supervisory staff were oriented by 
role-playing a sample group meeting. 
The program was at last ready for 
launching. 


The First Meeting 


Six patients and their families were 
invited to the first meeting, and four 
came. Two were wives of patients 
already hospitalized, and two were 
patients who had recently learned 
they had active tuberculosis and were 
planning to be hospitalized. 

The meeting lasted one hour. The 
film took 20 minutes. In the 40- 
minute question-and-answer period, 
patients asked if the film was old or 
new and what changes, if any, had 
occurred in treatment; how much ex- 
ercise was permissible after hospital 
treatment; how one could learn to 
relax and not worry; how to stop 
drinking and smoking with friends; 
whether smoking would hinder the 
cure of the disease; whether sunbath- 
ing was harmful to a person with 
tuberculosis. 

The wives asked when they could 
see their husbands in the hospital; 
whether tuberculosis could cause dis- 
ease in other organs of the body ; how 
they might get financial aid if they 
were unable to work while their hus- 
bands were hospitalized. 

The professional panel referred 
each question to the panel member 
closest to that particular phase of the 
problem. A number of questions 
served as springboards to the panel to 
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discuss other aspects of the disease. 


Questions in later meetings fol- 
lowed the same pattern. Some ses- 
sions, however, were exceptional be- 
cause of the problems presented. In 
one instance a patient said his chil- 
dren were being “treated like lepers 
in the community.” He received ex- 
cellent suggestions from other partici- 
pants on how to handle the situation. 
The active participation of all those 
who attended the meetings, as well 
as the nature of their questions, led 
the professional team to believe that 
the panel discussions were reaching 
the original objectives. 

At the end of the fourth meeting, 
some changes were made. A question- 
naire given previous participants to 
fill out at the end of each meeting 
was revised so that it could be mailed 
to their homes. The film “Two Lives” 
did not seem to be evoking sufficient 
response. It was replaced by “The 
Inside Story.” We decided, after 
varying the length of our meetings, 
that they should never last longer 
than one hour. Those who wanted to 
stay longer to ask personal questions 
were encouraged to do so. Panel 
members suggested to these partici- 
pants that they discuss their problems 
with their public health nurse or so- 
cial worker. If neither was available, 
an appointment was given for a pri- 
vate interview. 


Attendance Drops 


Further evaluation was made at the 
end of a year. Questionnaires filled 
in by participants were consistently 
favorable. The program was appar- 
ently meeting a definite need. But 
attendance had taken a nose dive. 


The medical social consultant made 
a small survey to learn why persons 
who were invited did not attend. 
Suggestions included that invitations 
should make the purpose of the meet- 
ings clearer and should be made by 
letter or personal contact instead of 
by telephone; transportation and 
parking facilities were problems ; eve- 
ning meetings would be more con- 
venient than late afternoon ones; 
meetings should be staffed by Span- 
ish-speaking people to assist partici- 
pants of Mexican extraction. 

We also found that we were not 
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getting referrals from private physi- 
cians, who were perhaps finding more 
than 50 per cent of the active tuber- 
culosis cases. With newer methods 
of treatment, physicians were assum- 
ing home care management of their 
patients. If anything, this placed even 
greater emphasis on the need for 
continuing the educational program. 
Many patients under private medical 
care had not had the opportunity to 
meet with a group of professional 
people to talk over the various social 
and economic implications of tuber- 
culosis. 

To make our program effective, we 
decided it would be necessary to in 
volve all those groups that normally 
worked with tuberculous patients ahd 
their families. The resources of an 
enlarged group could help the pro- 
gram immeasurably through greater 
referral of patients as well as by pro- 
viding professional people for the 
panel and furnishing transportation 
on occasion for patients or their fami- 
lies to attend the meetings. 


Groups invited to take part were 
private physicians normally treating 
tuberculous patients, the Vauclain 
Home (the tuberculosis sanatorium in 
San Diego County), the San Diego 
County Tuberculosis and Health 
Association, the health division of the 
Community Welfare Council, the San 
Diego branch of the American Cancer 
Society, the Visiting Nurses’ Associa- 
tion, the San Diego County Welfare 
Department, the Veterans’ Adminis- 
tration, and the Bureau of Vocational 
Rehabilitation. 


These groups wanted to know if 
the program had proved of real value 
at the local tuberculosis sanatorium. 
Dr. E. C. Savage, medical director, 
reported that a sampling of patients 
indicated the panel discussions had 
probably reduced the number of 
patients who would have been ex- 
pected to leave Vauclain Home 
against medical advice. Patients who 
had attended the tuberculosis discus- 
sion meetings were making a satis- 
factory hospital adjustment. They 
apparently had a greater awareness 
of what to expect during hospitaliza- 
tion, and many of their fears had been 
eliminated. 


Other evidence came from the par- 


ticipants themselves in these replies 
to questionnaires : 


“It explained things I never under. 
stood before and was very helpful, 
It helps conquer fear.” 


“I gained more information in one 
hour than I had in the previous 35 
years.” 

“The discussion gives a person q 
great moral lift; also great faith ip 
the healing of tuberculosis.” 


“T feel patients and relatives should 
be encouraged by all groups or indi- 
viduals doing tuberculosis work to 
attend these meetings. There must be 
many people who would be helped 
who do not come.” 


Pilot Phase Over 


Early in 1956, the tuberculosis dis- 
cussion program received the support 
of all the groups that had been asked 
to consider it. Private physicians 
began referring their tuberculous 
patients and their families to the 
meetings. Vauclain Home urged rela- 
tives of hospitalized patients to go to 
the group meetings. Other agencies 
told TB patients of the meetings. 


At the same time, the planning 
committee decided to alternate the 
time of meetings between afternoon 
and evening. Private physicians were 
asked to participate as panel mem- 
bers. The tuberculosis association 
offered to have the meetings in its 
new building, where parking was no 
problem. 

The combined effect of these 
changes and the community-wide sup- 
port made a considerable difference 
in attendance. Afternoon attendance 
jumped from three or four to eight. 
Evening attendance shot up to 16. 


The planning committee now feels 
that the pilot phase of the program 
is complete, that the revisions we have 
made have led us to a sound approach 
to the problem, and that with the 
backing of the health and welfare 
agencies as well as of the private 
physicians the continued success of 
the program is assured. 


Editor's Note: Reprints of the complete report 
on which this article is based may be had by 
San Diego County Tuberculosis 
3861 Front St., San 


writing to the 
and Health Association, 
Diego 3, Calif. 
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Luncheon Speaker 


International TB authority, 
Dr. Wallgren, to address 
NTA Annual Meeting luncheon 


Dr. Arvid J. Wallgren, head of 
pediatrics at the Caroline Hospital, 
Stockholm, Sweden, and an_ inter- 
national authority on tuberculosis in 
children, will be the guest speaker at 
the National Tuberculosis Associa- 
tion’s Annual Meeting luncheon, 
Muehlebach Hotel, Kansas City, Mo., 
May 9. 

- Dr. Wallgren’s subject will be “BCG 
—Past, Present, and Future.” The 
address will be the Charles James Hat- 
feld Memorial Lecture, in honor of the 
former managing director of the NTA. 
Dr. Hatfield held this position from 
1914 to 1922 and died on August 25, 
1951. 

The lecture is being sponsored by 
the board of the Potts Memorial Insti- 
tute, of Hudson, N.Y., of which Dr. 
Hatfield was president. Dr. Esmond 
R. Long, former director of the Henry 
Phipps Institute, Philadelphia, and 
former director of Medical Research 
for the NTA, will pay a tribute to Dr. 
Hatfield and introduce Dr. Wallgren. 


Soviet Union Admits 
High TB Death Rate 


Soviet Health Minister Maria D. 
Kovrygina recently reported that tuber- 
culosis is a health menace in Russia 
and called for a “broad national at- 
tack” on the problem, according to 
the New York Times. She blamed con- 
gested housing conditions for the high 
death rate, and crowded schools, as 
well as overwork and insufficient hot 
food, for the high incidence among 
children. 

In the frankest discussion, the Times 
said, of living and health conditions to 
come from the Soviet Union in recent 
times, Mme. Kovrygina revealed that 
the Soviet TB death rate was 46.3 per 
100,000 population, compared with the 
1953 rates of 12.3 in the United States, 
19 in Britain, and 32 in France. How- 
ever, she said the Soviet Government 
hoped to eliminate TB as a serious 
health problem in 20 to 25 years. 


E pen public relations committee of the New 

Haven Area Tuberculosis and Health Associa- 

tion is are teen-agers to take the helm in 


civic and hea 


work in their communities in 


Students 
Serve on 
Committee 


later years. A senior and two juniors from New 
Haven's two high schools and seniors from Yale, 
Albertus Magnus, and the state teachers college 
meet monthly with the PR committee to a 
lish school health education programs, promote 
the city-wide tuberculin testing program planned 
by the New Haven Health Deartment, set up 
programs to recruit more volunteers, and similar 
activities. Here, Frank Marangell and Diane 
Dimenstein, high school juniors; Maureen Sulli- 
van, college senior; Peter Lambert, high school 
senior; and Gerald Jones, college senior, look 
over association's publicity scrapbook. 


Square Dance Planned 
for Annual Meeting 


The Local Arrangements Commit- 
tee for the NTA Annual Meeting, May 
5-10, Kansas City, Mo., announces that 
a square dance will be held on Tues- 
day, May 7, at the Kansas City Adver- 
tising Club, 913 Baltimore Street. The 
club is within walking distance of all 
the downtown hotels. Mr. Eli Wheat, 
a well-known Kansas City banker and 
square-dance enthusiast, will be in 
charge. 

The committee urges “everybody to 
come prepared to participate, whether 
they can square dance or not, for they 
will soon learn to do so.” 


Hospital Beds Increase 
200 Per Cent Since 1909 


The number of general hospital 
beds in the United States increased 
200 per cent from 1909 to 1955, the 
Health Information Foundation re- 
ports. In 1909 there were 2.5 beds per 
1,000 persons; in 1955, 4.2 beds per 
1,000. This is close to the 4.5 per 
1,000 ratio which is considered the 
standard measure of need. 

The Mountain States, with an aver- 
age of 4.9 beds per 1,000 persons, 
stand in striking contrast to the East 
South Central States, where the ratio 
is 3.2. Utah and Mississippi have the 
fewest hospital beds—3.1 per 1,000. 
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Dr. Harry Pattison, 
TB Specialist, Dies 


Dr. Harry A. Pattison, who served 
as director of the Potts Memorial In- 
stitute, in Hudson, N.Y., from 1926 
on, died on February 14. He was 79 
years old. 

He supervised the construction of 
Potts Memorial Institute, a pioneer 
institution in the field of rehabilitating 
TB patients. 

Dr. Pattison was a graduate of the 
Chicago Homeopathic Medical School 
and the University of Illinois College 
of Physicians and Surgeons. In 1917 
he joined the National Tuberculosis 
Association as medical field secretary, 
retiring in 1926 as supervisor of Medi- 
cal Service. 

Dr. Pattison was a member of the 
American Trudeau Society and of the 
International Union Against Tubercu- 
losis. 


Barlow Starts $700,000 
Building Program 


Improved methods of treating TB 
have enabled the Barlow Sanatorium, 
in Los Angeles, to expand its facilities 
into other areas. The first step in the 
$700,000 building program will be the 
erection of a two-story structure to 
provide 50 beds for chronic diseases, 
as well as offices and laboratories, on 
a site now occupied by a TB cottage 
and recreation hall. Later, a rehabili- 
tation center will be built to link all 
present and new units. 

These extended services will not 
change in any way the function Bar- 
low was founded to perform, reported 
Dr. Howard W. Bosworth, medical 
director of the sanatorium and presi- 
dent of the National Tuberculosis 
Association. “As a matter of fact,” 
he said, “the new building will expand 
laboratory and research areas devoted 
wholly to continuing studies of tuber- 
culosis.” 
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EFOPLE 


Dr. Robert H. Hamlin, formerly 
an instructor at the Harvard School 
of Public Health and director of Pub- 
lic Health in Brookline, Mass., has 
been appointed an assistant to the 
Secretary of Health, Education, and 
Welfare. 


Mrs. Thelma Outlaw, formerly act- 
ing executive director of the Travis 
County (Tex.) Tuberculosis Associa- 
tion, is now a field consultant with 
the Texas Tuberculosis Association. 
Mrs. Dora Manning has been appoint- 
ed executive director of the Travis 
County association. 


Mrs. George W. Brown has been 
appointed executive secretary of the 
Madison County (Ind.) Tuberculosis 
Association. 


Mrs. Elsie Williams has been ap- 
pointed executive secretary of the 
Washington County (Ind.) Tubercu- 
losis Association. 


Dr. Harold H. Cashman, formerly 
superintendent of Belmont Sanatori- 
um, Ohio, has been appointed medical 
director of the Southeast Ohio Tuber- 
culosis Hospital. 


Miss Katherine M. Murphy has re- 
signed as executive secretary of the 
Ulster County (N.Y.) Tuberculosis 
and Health Association after 25 years. 
She is being replaced by Miss Hazel 
M. Steed. 


Mrs. Iva R. Woods has been ap- 
pointed executive secretary of the 
Jefferson County (N.Y.) Tuberculosis 


and Public Health Association, gy. 
ceeding Miss Jeane Roth, who recent. 
ly resigned. 


The Utah Trudeau Society ap. 
nounces the following new officers: 
president, Dr. Wallis L. Craddock; 
president-elect, Dr. Horace L. White: 
secretary-treasurer, Dr. Thomas 
Keyes. 


The New Hampshire-Vermont Try- 
deau Society has elected the follow. 
ing officers: president, Dr. Donald §, 
King; vice president, Dr. Donald B, 
Miller; secretary-treasurer, Dr. Wal- 
ter B. Crandell. . 


Dr. Heinrich J. Leuchter, formerly 
with the Ohio Tuberculosis Hospital, 
has been appointed full-time con- 
sultant in chest diseases to the Ohio 
Department of Mental Hygiene and 
Correction. 


David D. Limmer has been ap- 
pointed director of public information 
for the Philadelphia Tuberculosis and 
Health Association. 


Daniel M. Hartley has resigned as 
field representative for the- South 
Carolina Tuberculosis Association. 


Leonard H. Heise, formerly direc- 
tor of the Wisconsin Rehabilitation 
Center for Tuberculosis, has been 
appointed rehabilitation director of 
The Tuberculosis Institute of Chi- 
cago and Cook County. 


Mrs. Audrey McGuiggan has been 
appointed director of public relations 
for the Minnesota Tuberculosis Asso- 
ciation. 


Miss LaVere Smith, field 
representative of the Iowa 
Tuberculosis and Health 
Association, died on Decem- 
ber 14. 
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